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CLIMATE AND TUBERCULOSIS 


There was a time when consumptives were housed in warm, unven- 
tilated rooms, because doctors confused tuberculosis with a “cold.” 
The mystery of malarial transmission caused night air to be feared. 
Many members of a tuberculous family died in a polluted house, 
hence the disease was believed to be hereditary and it was considered 
hopeless; the disagreeable subject became taboo and very little was 
said or done about it. But about 50 years ago we learned that fresh 
air is good for tuberculosis and that the disease is curable. At first, 
certain kinds of air were considered necessary and a belief in special 
climates arose, particularly those of high altitudes. The salts of sea 
air and the ozone of pine forests were also highly regarded. About 
that time the fear of infection became widespread and sanatoria 
were built, but not fast enough or large enough, and so it was hard 
for a consumptive to find a place to go. He was shunned at home, 
but welcomed in desert and mountain. His future was dark where 
institutions were as yet unbuilt and home treatment was little under- 
stood, but the new health resorts advertised a welcome and promised 
much. If his disease was in the early stage the patient would go 
West and rough it. If his case seemed hopeless, nevertheless, he 
must have “his chance.” The family doctor, importuned by the 
patient and harassed by a distracted family, did what was expected 
of him—advised a “change of climate.” In a spirit of high adven- 
ture, our youth lent themselves gladly to the movement. It suited 
them perfectly. Who would remain to bathe 7 days a week in 
familiar air when he might do some great thing and perhaps achieve 
a speedy cure! So they went forth, some with early, but more with 
far-advanced, disease, all untrained, ignorant, but hopeful. Those 
who recovered returned and made the fact known. Those who failed 
died silently in far places, drifting sands covered their graves, and 
the facts were not widely advertised. Thus the importance of climate 
was for a time exalted over the less glamorous elements of treatment. 

Patients with better leadership or example, such as Trudeau’s, 
applied themselves diligently to treatment and many recovered. A 
few courageous physicians began to publish cures in Philadelphia, 
New York, and Boston; and as the basic principles of treatment be- 
came known and treatment facilities increased, hysteria ceased. At 
the same time we were brought to a sober realization of the magni- 
tude of our tuberculosis problem. Case finding, early diagnosis, and 
skillful treatment took first place. Recovered patients walked forth 
upon every street. Local sanatorium graduates held alumni meet- 
ings; their slogan was, “Better a good doctor and comforts in the 
worst: climate than a poor doctor or privations in the best.” There is 
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evidently some danger of discounting the real value of climate. Good 
doctors and creature comforts are no longer lacking in our best 
climates. 

~ In 1899 the United States Public Health Service established a 
marine hospital at Fort Stanton, N. Mex., for its tuberculous bene- 
ficiaries, in harmony with then prevailing ideas. For years there 
was a waiting list, so great was the demand for transfer from the 
coastal marine hospitals to this ideal climate 6,200 feet above sea ievel. 
But of the first 2,588 patients admitted, 861 died, 130 within 1 month. 
and 308 others within 6 months after arrival. It was found neces- 
sary to refuse transfers to certain classes of patients, and the Public 
Health Service now transfers to its New Mexico sanatorium only 
patients whose temperature and pulse can be brought to normal by 
rest in bed, believing that climate is not of first importance in the 
acutely progressing disease. A death seldom occurs there now among 
the carefully selected patients. They are encouraged to remain a 
long time to insure a cure, the treatment is superior, and facilities 
are ample; but merchant seamen, having learned that climate is not 
all important, are now inclined to belittle its influence and many 
choose to remain in the general marine hospitals and refuse transfer 
to the New Mexico sanatorium when selected for it. Many of the 
best sanatoria in the southwest have actually been closed for lack of 
patients. The real value of climate is now often underrated; the 
pendulum always swings too far. 


THE RELATIVE VALUE OF CLIMATE 


The most important therapeutic measures in pulmonary tubercu- 
losis are— 


1. Adequate and intelligent rest in fresh air; 

2. Proper and sufficient food ; 

3. Special therapy, including induced pneumothorax, phrenicec- 
tomy, and thoracoplasty. 


Comparatively few patients can realize ideal conditions for recov- 
ery. A limited purse procures rest for a limited time, or in inade- 
quate degree, and fresh air is often expensive, like choice food. 
Fresh air is costly in the city, because it means proper housing in a 
good location. How much that means in a city like New York, for 
instance, is readily understood. Removal from the city entails ex- 
pense and other sacrifices. There are differences in climates—cer- 
tainly some climates are better than others; but excellence of climate 
is no more essential to a cure than excellence of some other things, 
and there is no climate so good that it will always make up for 
increased work, or poorer housing, or scantier fare. Just as a pa- 
tient may not be able to secure the best house, the best food, or the 
best doctor, so he may not be able to afford the best fresh air, i. e., 
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the best climate. Each case must be decided on its own merits. For 
a patient with fever, sweats, and rapid wasting, absolute rest in bed 
with good ventilation and good nursing outweighs all other con- 
siderations. On the other hand, unfavorable climatic conditions, 
such as oppressive heat, irritating dust, smoke, or fog, may have 
such a bad effect that change of climate becomes of prime importance. 


PRELIMINARY OBSERVATION BEFORE ADVISING CHANGE OF CLIMATE 


‘To advise a change of climate for all patients is unwarranted. 
Changes are desirable in certain cases, but precipitate haste in sending 
a patient away is a mistake. The old adage “consumption, therefore 
creosote or Colorado” is equally expressive of therapeutic and climatic 
ignorance. The patient who should be sent to a distant climate im- 
mediately upon diagnosis is exceptional. At the Marine Hospital 
Sanatorium at Fort Stanton, New Mex., the results have been nearly 
three times as good in patients who left the home stations without 
fever as in those who had a temperature of 38° C. or more within 2 
weeks of departure. The number of deaths in those leaving afebrile 
is to the number in those leaving with fever as 22 to 59, the arrests as 
19 to 714, the apparent cures as 10 to 3. A period of observation is 
desirable to exclude hopeless cases and permit an intelligent selection 
of climate if a change is needed. 


HOPELESS CASES NOT TO BE SENT TO A DISTANCE 


It is not always easy to determine when a case of pulmonary tuber- 
culosis is hopeless, but in general the patient with advanced disease 
who does not offer some hope of temporary arrest in the home climate, 
when treated in a local sanatorium, or under other favorable condi- 
tions, cannot be expected to improve after a long journey, no matter 
what the difference in climate. A progressing case of long standing, 
with abdominal organs already damaged by terminal changes of the 
disease, will not be greatly benefited by change of climate. Occa- 
sionally a critical case recovers or life is prolonged beyond all ex- 
pectation in a health resort, but the same thing occurs in home cli- 
mates. It makes little difference to a dying man what the climatic 
conditions are so long as he has proper care; and there is no picture 
more miserable than the boarding-house life of a consumptive, hope- 
lessly ill among strangers. 


THE PSYCHOLOGICAL MOMENT FOR CHANGE 


Almost any tuberculous patient who may be expected to recover, as 
well as many hopeless cases, will, when kept in bed in freely flowing 
air anywhere, improve for a time and up to a certain point. “After 
comparative quiescence of the lung process has been reached under 
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treatment at home, and the nutrition is much improved, there comes a 
stage where further improvement is slow. This is the psychological 
moment for a change. In speaking of change I mean a complete 
change to health resorts in the Far West; or those in the East at con- 
siderable distance from the patient’s home.” (Francine.) 


SPECIAL CLIMATES 


The selection of patients for high altitudes requires careful study. 
Such places in the United States are dry, cool, and stimulating, with 
a large number of clear days and a maximum of sunshine. Concern- 
ing the therapeutic effects of diminished air pressure itself authorities. 
differ, some holding it to be indifferent, other assigning it a positive 
value in dilating the air vesicles and increasing pulmonary circula- 
tion. Still others, while granting that many patients are benefited 
by such climates, believe that a rarefied atmosphere may be harmful 
because the deeper breathing required is opposed to pulmenary rest.. 
All agree upon a large number of contra-indications to hign altitudes, 
such as low vitality and poor circulation, declining powers of heat 
production, neurasthenia, irritable temperament, acutely progressing 
disease, dyspnea, nephritis, emphysema, excessive bronchial irritabil- 
ity, dilatation, decompensation or nervous derangement of the heart, 
and far-advanced disease with much destruction of lung tissue. For 
young adults without any of the foregoing complications who can and 
will secure proper medical attendance and submit to the same regimen 
that is necessary to effect a cure anywhere, the high, dry climate is 
the best. It has its dangers, one of which is the sense of well-being 
which may betray one into harmful exercise. It will frequently re- 
vive a jaded appetite or mitigate a troublesome moist catarrh at once, 
and it will add zest to life, but it is not a short cut to health. 

Local weather conditions at certain seasons may demand a tempo- 
rary removal. When crowds of well people press out of a hot city 
to the nearest cool resorts the doctor may well consider similar relief 
for his tuberculous patients. The tonic effects of cool air with in- 
creased appetite and power of assimilation account for much of the 
good results from dryness and elevation. 

There are certain advantages in undertaking the cure in one’s 
own home climate, and by this term is usually meant places not 
more distant, for instance, than the confines of the home State. 
The limitations of a familiar climate are known and will not be 
presumed upon, whereas the faith inspired by a removal to some 
especially selected climate often weakens the regimen which is nec- 
essary anywhere. Moreover, a return to home climatic conditions is 
more likely to show a lapse from the careful hygiene which was 
followed with comfort in a favorable spot but seems a hardship in 
more rigorous climes. 
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THE LOCAL SANATORIUM 


Preliminary treatment for a few months in a local sanatorium is 
most valuable in recently diagnosed tuberculosis, whether the patient 
is later to be treated at home or sent away. The number of these 
institutions is increasing, and within a few miles of any large city 
will be found charitable, semicharitable, and private sanatoria for 
any class of case. The habits of life which the patient must observe 
to live with or cure his disease in any climate are best learned in 
an institution where the inmates are devoted solely to the business 
of getting well. There is, in a well-ordered sanatorium, an esprit de 
corps among the patients themselves, and intelligent, buoyant, help- 
ful cooperation not altogether unlike college spirit, and the special 
training afforded likens the sanatorium to a school, as, indeed, it is. 


THE GENERAL PRACTITIONER'S POINT OF VIEW 


The family doctor, having made a diagnosis, absolute or provi- 
sional, is immediately confronted with the question, “What are the 
best opportunities for recovery within this patient’s means?” for, 
as Edson says, “the best he can get is what we must order, both as 
regards food, bedroom, and quality of air.” If the case is in a 
family of wealth, he has merely to decide whether a change of cli- 
mate is desirable and the nature of the change indicated, and advise 
accordingly. In the vast majority of cases, however, he must weigh 
the benefits of a change against certain sacrifices usually necessary to 
effect it, and here must be considered a multitude of details, some 
of which the family doctor is in a position to decide better than 
anyone else and for some of which he may need consultation. 

If the case has a favorable outlook and a good chance to recover 
in the home climate, the fact often remains that there would be a 
still better chance in some other climates. The family doctor desires 
to prescribe nothing short of the very best conditions. He recalls. 
too, that a “change of climate” is time-honored advice, the patient 
expects it perhaps, and there will be less responsibility for an unfa- 
vorable outcome if he gives it. He knows the vexations of home 
treatment and remembers that he has even been accused of mercenary 
motives in holding certain favorable cases for home treatment. It 
requires considerable courage to recommend “no change,” and the 
family doctor who undertakes to treat a case of pulmonary tuber- 
culosis in the home is not influenced by financial rewards. Indica- 
tions for or against removal are found in the home itself. A nervous 
man or woman may need to be taken from a turbulent household of 
lusty children, while for a differently constituted patient congenial 
relatives are indispensable for content. Extreme measures are some- 
times necessary to get a careless patient away from helpless associ- 
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ates, or, on the other hand, to save an invalid from false ideas of 
treatment at the hands of ignorant relatives. 

A multitude of counsel confuses the busy practitioner. The merits 
of various regions are urged. Relatives may insist that the patient 
be sent away without delay and perhaps raise a question at the same 
time against the propriety of an ultimate return to home climatic 
conditions. The doctor knows that good medical attendance is as 
indispensable in the new climate as the old, and that a sanatorium 
is as necessary in a distant health resort as in the home city. He 
recalls sad experiences of early days when his patients thought that 
they could loiter in smoky lobbies and effect a cure simply because 
they were breathing the pure air, or the rarefied air, or the dry air 
of some widely advertised climate. 

But it is often easier to persuade a patient to enter a sanatorium 
at a distant resort than one near home, and sometimes a person can 
be persuaded to abandon his business pursuits, or a mother to be 
separated from young children, only by radical removal. The hope 
afforded by a complete change may be needed when a patient has 
met repeated reverses or has seen unfavorable outcomes in friends 
or relatives. The family doctor must study the tastes and habits 
of his patient. The indications for change are different for a home- 
loving, carefully nurtured girl than for her bachelor brother. Young 
adults often welcome a change, whereas, one past middle life, with \ 
‘strong attachment for home scenes, may consider it a hardship. For 
the very young or the very old a removal simply for change of scene 
would almost never be indicated. Temperament and previous cli- 
matic environment are important. One would not, for instance, send 
a Norwegian youth to the Azores nor a Creole demoiselle to winter 
in the Adirondacks. A thin, irritable person, who shrinks at sudden 
drops in temperature, would not be advised to go to Colorado, nor 
would a full-blooded, lusty individual ordinarily be directed to a 
warm beach resort. 

In deciding whether a case of pulmonary tuberculosis should have 
a change of climate, temporary or permanent, remote or near, the 
doctor must not be bound by any rule, but should be guided in each 
case by all the attending circumstances—by the patient’s age, sex, 
social condition, wealth, temperament, and desires, by the state and 
activity of the disease and its complications. He will be influenced 
by the home climate and the season of the year; but it is safe to say 
that no place is so unfavorably situated that a change is always: 
necessary and none so fortunate in its location as to preclude the pos- 
sible advisability of a removal. 
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